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           2017 CMS Inpatient UB-04 Claim Example for WATCHMAN™ LAAO Device          

Item 18 designates the 
condition code which 
indicates a qualifying 
clinical trial.

Item 39 designates the value code 
and National Clinical Trial (NCT) 
number for the Left Atrial 
Appendage Occlusion (LAAO) 
registry.

Item 67A designates the secondary 
ICD-10-CM diagnosis code Z00.6 
(Encounter for examination of 
participant in clinical research 
program) to indicate the patient is 
participating in the LAAO registry.

Item 74 designates the principal 
ICD-10-PCS code. Code 02L73DK 
(Occlusion of Left Atrial Appendage with 
Intraluminal Device, Percutaneous 
Approach) represents the designated code 
for the WATCHMAN™ device.

Item 66/67 designates the primary 
diagnosis codes as required by 
Medicare. One of the following 
diagnosis codes is allowed:
I48.0-Paroxysmal atrial fibrillation 
I48.1-Persistent atrial fibrillation
I48.2-Chronic atrial fibrillation
I48.91-Unspecified atrial fibrillation
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